of the gastric corpus was used for transverse and anteroposterior dimensions and volume. Gastric wall thickness was also measured at the pylorus. Gastric volumes were calculated as a prolate ellipsoid.
OP19: FETAL GROWTH AND DOPPLER THROUGHOUT THE TRIMESTERS
OP19.01 Diagnostic performance of ultrasound for the prediction of late smallness-for-gestational age: a systematic review and meta-analysis R.J. Martinez-Portilla, J. Caradeux, F. Figueras Maternal and Fetal Medicine, BC Natal, Barcelona, Centre for Maternal Fetal and Neonatal Medicine (Hospital Clinic and Hospital Sant Joan de Deu) , Barcelona, Spain Objectives: To establish the diagnostic performance of ultrasound (US) screening for the prediction of late smallness-for-gestational age (SGA). Methods: Prospective and retrospective cohort studies in low-risk or non-selected singleton pregnancies with screening ultrasound performed at >32 weeks of gestation. Birthweight (BW) below the 10 th centile was considered the reference standard, while abdominal circumference (AC) and estimated fetal weight (EFW) below the 10 th centile were considered index tests. A hierarchical summary receiver-operating characteristics curve was constructed. A Wald-type test was used to compare both index tests. Quantitative synthesis of data was performed using fixed and random effects models. A meta-regression between gestational age at US scan and the pooled estimates of EFW was also performed. Results: A total of 20 studies and 262,419 scans were included in this meta-analysis. Pooled data on the performance of AC <10 th centile for the prediction of BW <10 th centile showed a 64% Sensitivity (Se) and 97% specificity (Sp). The pooled Se and Sp of EFW <10 th centile was 46% and 95%, respectively. Performance for AC was significantly better than EFW (Wald-type test: p<0.001). Meta-regression analysis showed a significant increase in EFW sensitivity when US evaluation was performed later in pregnancy (p=0.018). Conclusions: Performance of third trimester ultrasound screening for late-SGA is significantly better when based on AC and conducted near 37 weeks of gestation.
Supporting information can be found in the online version of this abstract Objectives: To determine whether first trimester umbilical vein flow (UVBF) is related to subsequent development of large for gestational age (LGA) neonates. Methods: This a secondary analysis of singleton pregnancies undergoing at 11+0 -13+6 weeks of gestation an evaluation of placental and fetal hemodynamics during the aneuploidies screening. Pregnancies with pregestational diabetes were excluded. Among these pregnancies 149 gave birth newborns with a birthweight >95 th centile and were considered for this study. Umbilical vein diameter and time averaged maximum velocity were measured in UV intra-abdominal portion by real time and Doppler ultrasonography (WS80 Samsung Medical, Seoul, Republic of Korea). A semi-automatic measurement software was used to obtain UV diameter values. UVBF was then calculated from UV diameter and TAMXV measurements. Since UVBF changes with increasing CRL, data were expressed as the number of standard deviations (z score) from which they differ from the expected mean. The influence of potential confounding variables such as maternal height, Body Mass Index (BMI), ethnicity and parity was test by multivariate logistic regression. Results: UVBF resulted significantly increased in pregnancies developing LGA neonates (one sample t test t=4.23; 0< 0.001). The increase of UVBF resulted independent from maternal characteristics. Conclusions: There is an augmented umbilical flow in fetuses developing macrosomia already present in the first trimester. This may provide the basis for identifying high-risk pregnancies of developing LGA that would be the subject of future intervention studies starting early in gestation.
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